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API"LI(..ATIOI\ BY FOREIGN LlMl'I ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPIIANCE WITH SECTRON GOS0XE, FLORI STATUTES THE FOLLOWING IS SUBMIFTES) 10 RAGISTER A FORFRGN LIMIED L IARIFITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Carouse! MHP Il LLC

(Namc of Foresgn Limited Lioifity Company; must inefude "Timied Liabily Compeny,” LLC. "or "LLLCT}

1.

(IFname unsvailobiz, coter slcmele neme sdopted for the purpose of tinsscting busincss ia Flavids. The alternae narne rmust include “Limued Lisbility Cerspany,” "L LC," or "LLLT)

DE - £3-2143466
2, 3.
Curisdiclon uader the Tow of whichk foreiga imued Lty cumpasy 1 orptoecd) [ nnm\m_. i applicadle)
A
Dete Arst transested busioeas wn Flrida, i prios to registration.)
(Scc scctions 6050904 & 805 095, F.5 1o descmine punalty liabiliy)
1015] Deerwood Park Blvd. 1971 W. Lumsden Rd. Suite: 360
. . 6.
{Strees Address c{Pﬂmnpzl Clree) . : . ) ihbaling Addrers)
. Jacksonvilie FL, 32256 ' " © Brandon FL, 33511

7. Namc anc street address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation Systern . -t = 3 M
Name; . — ey
.- ool ! s

1200 South Pine Island Rozd _ S o

Office Address: s - o
- - z = i
Plantation : 33324 - o ;;

JFlorida o =

(City) : {Lip code) - v P

[

Registered agent’s acceptance:
Huving been named as registered agent and tn acceps Service of process for the above stated timited ilability company ai the place
designated in this appiication, | hereby accept the appointment as registered agent and agree 1o act In this capacity. | fierther ugree

10 comply with the provisions of all statutes relarive fo the proper and complere petformance of my duvics, and I am famitiar with
and accepi the obligations af my position as regltergd.agent.

ram:n Systern
. Mark Holloway, Asst. Sccretary
(Regimered ls@'l nppaturs)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]: :

Title or Capacity:

Name and Address:

Title or Capacity:

OManager
CIMember
D Autherized

Person

Z]0ther

Oihjanager

OMember

EManager Name: Marc Edwards
OMember Addres; (0131 Deerwood Park Blvd.
DAauthorized lacksonville FL, 32256
Person
OOther COther
DnManager Name:
OMember Address:
OAuthorized
Person
G Other OIOther
OManager .Nnmc:
OMember Address:
OAuthonized
Person
QOther OOther

- DAuthorized

Person

O Other,

Name and Address:

OManager
COMember
O Authorized

Persan

OOther

Name:
“Address;
30ther
. Name:
Address:
O Other
Name;
Address:

[JOther

Important Notice: Use an aitachment to report more than six (8). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form.

9. Anached is a centificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is erganized. {if the certificate is in a foreign language, a translation of the certificate umder cath
of the translalor must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Flotida Statutes. | am aware that eny false information
submirtted in 2 document to the Depertment of State constitutes a third degree felony as provided forin 5.317.155, F.8.

Wane. ~Zevarale

Stgnaare of an paihanzed peTaon

Maorc Edwards

FLAS? + 2171020 Wokery Kiwmex Oolpe

Typed or pinted

nanw of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAROUSEL MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN

ASSESSED T0 DATE.

=
qu W BuRecs, Secretary of flate )

Authentication: 203671828
Date; 07-03-23

7526945 8300

SR# 20232910972
You may verify this certificate online at carp.delaware.gov/authver, shiml




